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C O N T R A C T
Between
THE CHATTANOOGA BOARD OF EDUCATION
and
THE CHATTANOOGA EDUCATION ASSOCIATION
REOPENERS FOR 
1986-87
CHATTANOOGA PUBLIC SCHOOLS 
Chattanooga/ Tennessee
Salary Schedule for Teachers/ 1986-87
Schedule for Regular Teachers - 1986-87 (10 School Months) 
Generator Base: 15671.00
Bachelor' 
Degree
S Master's 
Degree
Master's 
Plus 45
Doctor's 
Degree
Exp Salary Index Salary Index Salary Index Salary Index
0 17081.39 1.09 18961.91 1.21 19588.75 1.25 20842.43 1.33
1 17238.10 1.10 19118.62 1.22 19745.46 1.26 20999.14 1.34
2 17394.81 1.11 19275.33 1.23 19902.17 1.27 21155.85 1.35
3 17551.52 1.12 19432.04 1.24 20058.88 1.28 21312.56 1.36
4 18178.36 1.16 20058.88 1.28 20685.72 1.32 21939.40 1.40
5 18805.20 1.20 20685.72 1.32 21312.56 1.36 22566.24 1.44
6 19432.04 1.24 21312.56 1.36 21939.40 1.40 23193.08 1.48
7 20058.88 1.28 21939.40 1.40 22566.24 1.44 23819.92 1.52
8 20685.72 1.32 22566.24 1.44 23193.08 1.48 24446.76 1.56
9 21312.56 1.36 23193.08 1.48 23819.92 1.52 25073.60 1.60
10 21939.40 1.40 23819.92 1.52 24446.76 1.56 25700.44 1.64
11 22566.24 1.44 24446.76 1.56 25073.60 1.60 26327.28 1.68
12 23193.08 1.48 25073.60 1.60 25700.44 1.64 26954.12 1.72
13 23819.92 1.52 25700.44 1.64 26327.28 1.68 27580.96 1.76
14 24446.76 1.56 26327.28 1.68 26954.12 1.72 28207.80 1.80
15 25073.60 1.60 26954.12 1.72 27580.96 1.76 28834.64 1.84
Education Specialist Degree: Add 200.00 to the Master's Plus Schedule Above
A certificated employee who must teach on a permit due to failure to renew 
his/her certificate shall be paid on the Mandatory Minimum Salary Schedule 
adopted by the Tennessee State Board of Education.
Extended time beyond the base days of the scale/ encompassing substantially 
the same duties as the normal work year/ will be paid at the current daily 
rate beginning with the employee's normal 1986-87 work year.
SALARY SUPPLEMENT FOR EMPLOYEES WITH EXTRA WORK ASSIGNMENTS, 1986-87
I. Salary Supplement for Coaches and Directors
To be entitled to a supplement for a particular sport/ the 
school must field a team and participate in a regular schedule 
for that sport.
Senior High Schools
Activity Pay Rate
Athletic Director 445
Head Football Coach 3213*
Assistant Football Coach 2864*
Head Basketball Coach (Boys or Girls) 996
Assistant Basketball Coach (Boys or Girls) 664
Head Wrestling Coach 668
Assistant Wrestling Coach 476
Head Track Coach (Boys or Girls) 731
Assistant Track Coach (Boys or Girls) 476
Baseball Coach 731
Softball Coach 731
Cross Country Coach (Boys or Girls) 382
Volleyball Coach 509
Golf Coach (Boys or Girls) 382
Tennis Coach (Boys or Girls) 382
Soccer Coach (Boys or Girls) 318
Cheerleader Sponsor 382
Drill Team Sponsor 382
Athletic Trainer 600
Junior High Schools
Activity Pay Rate
Athletic Director 127 
Head Football Coach 572 
Assistant Football Coach 382 
Basketball Coach (Boys or Girls) 572 
Track Coach 476 
Baseball Coach 476 
Softball Coach 476 
Cross Country Coach 191 
Volleyball Coach 318 
Wrestling Coach 476 
Tennis Coach 191 
Golf Coach 191 
Soccer Coach 191 
Cheerleader Sponsor 191 
7th Grade Football Coach 318 
7th Grade Basketball Coach 318 
7th Grade Baseball Coach 318
* Includes extended time in summer
Athletic Directors who are also football coaches shall receive 
the following supplements for coaching football:
Head Football Coach 
Assistant Football Coach
Other Supplements
Resource Teachers/ Consultants/ 
Psychological Examiners/ 
Administrative Interns/ and 
High School Vocational 
Coordinators
Departmental Chairpersons - 
Junior High
Departmental Chairpersons - 
Senior High
921
572
54.54 per month 
for 10 school 
months
28.94 per month 
for 10 school 
months
51.20 per month 
for 10 school 
months
Band Directors 116.B7 per month 
for 10 school 
months
General Supplements
Senior High: A sum of $318.00 per year to be used
for incidental supplements as recommended 
by the principal and approved by the 
Superintendent.
Junior High: A sum of $159.00 per year to be used
for incidental supplements as recommended 
by the principal and approved by the 
Superintendent.
Elementary: A sum of $125.00 per year to be used
for incidental supplements as recommended 
by the principal and approved by the 
Superintendent.
Salary Schedule for Principals/ 1986-87 
Base: Top of Masters/ Salary Schedule for Teachers
Principals' salaries shall be determined by multiplying 
the appropriate index for size and type of school and admin­
istrative experience by the 15th step of the masters degree 
lane of the Teachers Salary Schedule.
Decreased enrollment will not affect salaries for the first 
year of decrease; however/ if it remains below the re­
quired level on the tenth day of the following school year/ 
the salary will be adjusted accordingly. In no event shall 
the salary be reduced from the previous year.
A .05 supplement to the following index will be provided any 
principal serving in a school without an assistant principal 
(or administrative intern) where a comprehensive program 
center for the physically handicapped is in operation.
Elementary
0-249
Adm.Exp MA MA+45 EdD MA
0 1.360 1.390 1.455 1.370
1 1.365 1.395 1.460 1.375
2 1.370 1.400 1.465 1.380
3 1.375 1.405 1.470 1.385
4 1.380 1.410 1.475 1.390
5 1.385 1.415 1.480 1.395
6 1.390 1.420 1.485 1.400
7 1.395 1.425 1.490 1.405
8 1.400 1.430 1.495 1.410
9 1.405 1.435 1.500 1.415
10 1.410 1.440 1.505 1.420
11 1.415 1.445 1.510 1.425
12 1.420 1.450 1.515 1.430
13 1.425 1.455 1.520 1.435
14 1.430 1.460 1.525 1.440
Junior High
200-399
Adm.Exp MA MA+45 EdD MA
0 1.420 1.455 1.520 1.460
1 1.425 1.460 1.525 1.465
2 1.430 1.465 1.530 1.470
3 1,435 1.470 1.535 1.475
4 1.440 1.475 1.540 1.480
5 1.445 1.480 1.545 1.485
6 1.450 1.485 1.550 1.490
7 1.455 1.490 1.555 1.495
8 1.460 1.495 1.560 1.500
9 1.465 1.500 1.565 1.505
10 1.470 1.505 1.570 1.510
11 1.475 1.510 1.575 1.515
12 1.480 1.515 1.580 1.520
13 1.485 1.520 1.585 1.525
14 1.490 1.525 1.590 1.530
Senior High
200-799
Adm.Exp MA MA+45 EdD MA
0 1.540 1.575 1.645 1.590
1 1.545 1.580 1.650 1.595
2 1.550 1.585 1.655 1.600
3 1.555 1.590 1.660 1.605
4 1.560 1.595 1.665 1.610
5 1.565 1.600 1.670 1.615
6 1.570 1.605 1.675 1.620
7 1.575 1.610 1.680 1.625
8 1.580 1.615 1.685 1.630
9 1.585 1.620 1.690 1.635
10 1.590 1.625 1.695 1.640
11 1.595 1.630 1.700 1.645
12 1.600 1.635 1.705 1.650
13 1.605 1.640 1.710 1.655
14 1.610 1.645 1.715 1.660
250-499 500&Above
MA+45 EdD MA MA+45 EdD
1.400 1.465 1.420 1.455 1.520
1.405 1.470 1.425 1.460 1.525
1.410 1.475 1.430 1.465 1.530
1.415 1.480 1.435 1.470 1.535
1.420 1.485 1.440 1.475 1.540
1.425 1.490 1.445 1.480 1.545
1.430 1.495 1.450 1.485 1.550
1.435 1.500 1.455 1.490 1.555
1.440 1.505 1.460 1.495 1.560
1.445 1.510 1.465 1.500 1.565
1.450 1.515 1.470 1.505 1.570
1.455 1.520 1.475 1.510 1.575
1.460 1.525 1.480 1.515 1.580
1.465 1.530 1.485 1.520 1.585
1.470 1.535 1.490 1.525 1.590
400-799 800&Above
MA+45 EdD MA MA+45 EdD
1.495 1.560 1.530 1.565 1.635
1.500 1.565 1.535 1.570 1.640
1.505 1.570 1.540 1.575 1.645
1.510 1.575 1.545 1.580 1.650
1.515 1.580 1.550 1.585 1.655
1.520 1.585 1.555 1.590 1.660
1.525 1.590 1.560 1.595 1.665
1.530 1.595 1.565 1.600 1.670
1.535 1.600 1.570 1.605 1.675
1.540 1.605 1.575 1.610 1.680
1.545 1.610 1.580 1.615 1.685
1.550 1.615 1.585 1.620 1.690
1.555 1.620 1.590 1.625 1.695
1.560 1.625 1.595 1.630 1.700
1.565 1.630 1.600 1.635 1.705
800&Above
MA+45 EdD
1.625 1.700
1.630 1.705
1.635 1.710
1.640 1.715
1.645 1.720
1.650 1.725
1.655 1.730
1.660 1.735
1.665 1.740
1.670 1.745
1.675 1.750
1.680 1.755
1.685 1.760
1.690 1.765
1.695 1.770
For principals holding an Education Specialist Degree, add $200 to the salary as 
determined above.
Administrative Salary Schedule - 1986-87 (12 Calendar Months) 
Base: $26/632.50
Supervisor Director
Step
Level BS/MA MA+45 PhD or EdD BS/MA MA+45 PhD or EdD
i 1.273 1.294 1.316 1.413 1.435 1.456
2 1.294 1.316 1.337 1.435 1.456 1.478
3 1.316 1.337 1.359 1.456 1.478 1.499
4 1.337 1.359 1.381 1.478 1.499 1.521
5 1.359 1.381 1.402 1.499 1.521 1.542
6 1.381 1.402 1.424 1.521 1.542 1.564
7 1.402 1.424 1.445 1.542 1.564 1.586
8 1.424 1.445 1.467 1.564 1.586 1.607
9 1.445 1.467 1.489 1.586 1.607 1.629
10 1.467 1.489 1.510 1.607 1.629 1.650
11 1.489 1.510 1.532 1.629 1.650 1.672
12 1.510 1.532 1.553 1.650 1.672 1.693
13 1.532 1.553 1.575 1.672 1.693 1.715
14 1.553 1.575 1.596 1.693 1.715 1.737
Each employee shall move one or two steps through the fourteenth 
step upon the recommendation of the Superintendent.
Salary Schedule for Other School Administrative Personnel, 1986-87
I. Salary Schedule for Assistant and Associate Principals
A. Base Salary
An assistant principal's base salary shall be 
determined by the salary he/she qualifies for 
as a teacher on the appropraite teachers' 
salary schedule for the current school year.
Assistant Principals shall receive the base 
salary for 220 days.
Associate Principals shall receive the base 
salary for 250 days.
B. Administrative Supplement
Senior high, junior high, and elementary school 
Assistant and Associate Principals shall receive 
an administrative supplement as specified below 
for their entire period of employment.
Senior High 
Junior High 
Elementary
13%
9%
6%
ARTICLE X: INSURANCE
A. General Provisions
1. The following insurance benefits shall remain in 
effect for the duration of the Contract.
2. The Board shall provide each employee with a de­
scription of any additional insurance coverage 
negotiated as a part of this contract. New 
employees shall be provided booklets summarizing 
all insurance benefits at the time of employment.
3. Except as specified under the provisions of the 
insurance benefits hereinafter described, all 
insurance coverage shall cease effective the last 
day of the calendar month in which an employee 
terminates employment.
B. Types of Insurance
1. Health Insurance
Each full-time employee shall be provided individual 
health insurance which meets the following specifi­
cations :
a. Payment of eighty percent (80%) of covered 
expenses after satisfaction of a $150 
deductible amount to a maximum aggregate 
benefit of $1,000,000.
b. In cases wherein the hospital requires 
that the employee be placed in a private 
room because there are no semi-private 
rooms available or because the employee 
must be quarantined, the full amount of 
the private room shall be covered.
c. "Out of Pocket” maximum of $750 for covered 
expenses during a calendar year.
d. Out-patient covered surgery payable at 100% 
of U.R.C.
e. Payment of 100% of covered expenses incurred 
for pre-admission testing on an out-patient 
basis, the results of which are accepted as 
medically valid at the time of subsequent in­
patient admission for scheduled surgery within 
ten days following the pre-admission testing.
f. Payment of 100% for a second surgical opinion. 
If the first two opinions differ, the plan will 
pay for the third opinion.
g. In the event an employee, absent because of 
illness or injury, has exhausted sick leave 
accumulation, the insurance shall remain in 
force for three (3) calendar months follow­
ing the exhaustion of sick leave accumulation. 
At the end of that three month period, the 
employee shall have the option of continuing 
the coverage for an additional three (3) 
months at the group rate by paying the Board 
directly, in advance, the amount required.
In the event an employee establishes total 
disability, the insurance shall remain in 
force for twelve (12) months following the 
exhaustion of sick leave accumulation.
h. Employees on paid leave shall continue to 
have Board contributions made according to 
the level described above. Employees on 
recall status shall have the option to con­
tinue any or all of the Board paid insurance 
programs for one year from the date of lay­
off by paying to the Board, in advance, the 
amount required.
2. Life Insurance
Each employee shall be provided group term life 
insurance in the amount of $12,000, including 
double indemnity in event of accidental death, 
dismemberment benefits, and waiver of premium 
in event of disability.
3. Long-Term Disability Insurance
The Board shall provide the same long-term disabil­
ity insurance program that is currently in effect. 
Its provisions include the following:
a. Benefits shall begin after an elimination 
period of six (6) months and continue 
until the employee's 70th birthday.
b. Benefits shall be 66-2/3% of the employee's 
monthly earnings to a maximum of $2,500, less 
other disability income.
c. If a disabled employee can work part-time for 
rehabilitation, the monthly indemnity is re­
duced by 60% of any compensation received.
d. Future increases in disability benefits under 
the Social Security Act because of an automatic 
adjustment in the cost of living index occuring 
while the employee is receiving monthly indem­
nity income will not cause a reduction of bene­
fits .
e. Pregnancy is covered as an illness.
Health Insurance for Retirees
a. Any certificated employee who is eligible under 
the criteria listed in b. and who files an 
initial letter of retirement with the Superin­
tendent/ shall receive special health insurance 
benefits.
b. Criteria for qualifying are:
1. Must be between the ages of fifty-five 
(55) and sixty-four (64) years of a g e ,  
inclusive/ on the effective date of the 
retirement/ or must have thirty (30) 
years credited membership in the Tenne­
ssee Consolidated Retirement System or 
the Chattanooga General Pension Plan.
2. Retiree must have at least ten (10) 
years of experience in Chattanooga Pub­
lic Schools.
c. Upon their retirement under this provision/ 
the Board will pay sixty percent (60%) of 
the amount that it pays for active employees' 
health insurance toward similar insurance for 
retirees until they reach their sixty-fifth 
(65th) birthday. Future changes in the cover­
age for active employees will likewise be 
applied to employees who retire under this 
provision.
d. If the retiree obtains employment elsewhere 
after retirement or is a member of the Chatta­
nooga General pension Plan and is covered by 
another hospitalization and/or major medical 
coverage/ then such other insurance coverage 
afforded by the Board pursuant to this section 
shall be secondary.
e. Retirees shall make payment to the Board for 
their portion of the health insurance cost in 
advance on either a monthly or quarterly basis. 
In the event such payment is not made/ the 
benefit shall be cancelled as of the date that 
the previous payment expired. Once cancelled/ 
such insurance shall not be subject to rein­
statement .
5. Dental Reimbursement
Each full-time employee shall be provided an individual 
Dental Reimbursement Program which meets the following 
specifications:
1. The coverage shall become effective on 
July 1/ 1986/ pending final ratification 
and funding of the total agreement.
2. The Dental Reimbursement Program will 
reimburse 80% of the first $250 of dental 
expense and then 50% of all additional 
expenses up to an annual maximum benefit 
of $1/000 per fiscal year per individual 
employee for any dental expense not covered 
under our medical plan or any insurance 
plan. Reimbursement will be based on
date of services and limited to amounts 
not paid by other plans. The plan is second­
ary to any other dental plan and to our own 
medical plan.
3. All dental procedures are covered dental 
expenses if provided by or under the 
direction of a dentist licensed by the 
State in which he or she practices.
4. The employee must first pay for the dental 
service and submit a paid cash receipt or 
credit card receipt which clearly shows the 
date of service and for whom it was provided 
and complete a form provided by the Division 
of Business Services.
5. Eligibility for this plan is discontinued 
effective with the date of termination of 
the employee.
Insurance Committee
An advisory committee comprised equally of Board and CEA 
members shall be formed for the purpose of studying the 
employee insurance programs.
ARTICLE XXII: TEMPORARY LEAVES OF ABSENCE
A. Personal Leave
1. All employees shall be allowed one and one-half 
(1-1/2) days of personal leave for each half 
year employed. An employee shall be advanced 
the maximum number of personal leave days which 
he/she may earn during a school year; however, 
if, upon termination, the employee has used more 
personal leave days than he/she earned, the un­
earned days shall be deducted from the employee's 
final paycheck or the employee shall be billed 
for any amount in excess of his/her final salary.
2. General Provisions
a. Personal leave days may not be taken during 
the first or last ten (10) days of student 
attendance, or before or after a holiday 
except in cases of emergency. Such cases 
must be approved by the employee's immediate 
supervisor.
b. An employee who desires to use personal leave 
days must notify his/her immediate supervisor 
at least two work-days in advance of the 
anticipated absence.
c. An employee need not specify a reason for 
taking a personal leave except for times 
specified in "a" above. In case of doubt, 
the Board shall have final authority as to 
who is entitled to personal leave and the 
time for which the leave may be allowed.
d. Use of personal leave days may, at the dis­
cretion of the principal or other immediate 
supervisor, be limited to a maximum of two 
persons or ten (10) percent of the certifi­
cated staff, whichever is the larger, on any 
one day.
NOTE All other provisions under this article remain 
unchanged.
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PBEVI00S AGBEEHENT EXPIRED 
JUNE 30, 1986
Respondent:
We have in our file of collective bargaining agreements a copy o f your agreement(s):
Chattanooga TN Bd of Education WITH EDUCATION ASSOCIATION; NATIONA TENNESSEE
Would you please send us a copy of your current agreement-with any supplements (e.g., employee-benefit plans) and wage 
schedules—negotiated to replace or to supplement the expired agreement. If your old agreement has been continued w ithout 
change or if it is to remain in force until negotiations are concluded, a notation to this effect on this letter w ill be appreciated.
I should like to remind you that our agreement file is open for your use, except for material submitted w ith a restriction or 
public inspection. You may return this form and your agreement in the enclosed envelope which requires no postage.
.  Sincerely yours,
' ~ T \
JANET L. NORWOOD 
Commissioner PLEASE RETURN THIS LETTE R  WITH 
YOUR RESPONSE OR AGREEMENT(S).
I f  more than one agreement, use back o f form for each document (Please Print)
!5oo1. Approximate number of employees involved.
2. Number and location of establishments covered by agreement
3. Product, service, or type of business __ d-Lt ('j j 'L iQaJ
(T) S . c W
4. If your agreement has been extended, indicate new expiration date . issy - f p
Fr/Jy
You r Name arid Pos ition  I '  .  ’  ___ £ rea  Code/Telepnone Num ber
B LS  2452 (Rev. August 1984)
